State of California
Office of Administrative Law

In re: ‘ ' NOTICE OF APPROVAL OF CERTIFICATE OF
Department of Managed Health Care COMPLIANCE
Régu!atory Action:
Government Code Sections 11349.1 and
Title 28, California Code of Regulations 11349.6(d)
Adopt sections:

Amend sections: 1300.67.005 QAL Matter Number: 2017-0516-01
Repeal sections: ,

OAL Matter Type: Certificate of Compliance
(€)

This certificate of compliance action makes permanent the emergency amendments to
the Essential Health Benefits (EHB) coverage requirements of health care service plans
based upon amendments to the base benchmark plan pursuant to SB 43. (See OAL
Matter No. 2017-0117-01E.) California originally selected the Kaiser Small Group 30
(2012) plan as the base benchmark plan, but SB 43 amended the Code to select the
Kaiser Small Group 30 (2014) plan as the new base benchmark plan. (Heaith & Saf.
Code, § 1367.005, subd. (a)(2)A).) The amendments bring the regulations into
alignment with the Kaiser Small Group 30 (2014) plan pursuant to SB 43.

OAL approves this regulatory action pursuant to section 11349.6(d) of the Government
Code. ' '

Date: June 27,2017

Mark Storm
Senior Attorney

For: Debra M. Comez
Director

Original: Shelley Rouillard
Copy:  Jennifer Willis
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